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Prindpal Investigator (Ust. first middle): ^^SO , VICTOR A . 



Abstract of Research Plan 



NAME. ADDRESS. AND TELEPHONE NUMBER OF APPLICANT ORGANIZATION 

Boston Biotechnology Corporation 
20 Staniford Street, Boston. MA 02114 
617-742-2010 



YEAR RRM FOUNDED ^ ^ 



NO. OF EMPLOYEES ftndude alt affiiiates) 
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TrrLEOFAPPUCATION ^ . , , . , ^. 

Immunotherapy or Alzheimer s Disease 

KEY PERSONNEL ENGAGED ON PROJECT ^ 

NAME ORGANIZATION ROLE ON PROJECT 

Victor Raso Boston Biotechnology Corporation Principal Investigator 

Christine Kearney Boston Biotechnology Corporation Research Technician 



ABSTRACT OF RESEARCH PLAN: SUte tha application's broad, teng-tefm objectives and specific aims, making reference to the heatth- 
relatedness of the project Descrtoe condsely the research design and n>ethods for achieving these goals and discuss the potential of the 
research for technological Innovation. AvoW summaries of past accomplishments and the use of the first person. This abstract is meant to serve 
as a succinct and accurate description of the proposed work when separated from the appBcatton. If the appRcation is funded, this descriptkwi, as 
is. wifl become pubfic infbmwtkxt Tlwefor*, do not Indude proprl^ry or confidential Information. DO NOT EXCEED 200 WORDS, 

The B-amyloid peptide and the cerebral plaques that it forms are likely either 
the direct or indirect cause of Alzheimer's disease. This peptide is produced in both 
the brain and peripheral tissues by cleavage from a common cell-surface precursor 
protein. Soluble 6-amyloid exists free in the blood and cerebrospinal fluid while 
"insoluble" aggregates are deposited in the brain as amyloid plaques. The soluble and 
insoluble forms of 6-amyloid present within Alzheimer's patients appear to be in 
\ dynamic equilbrium. We will displace this equilibrium away from the brain by 

generating peptide-specific antibodies in a transgenic mouse model of Alzheimer's 
disease. Restricted to the peripheral circulation, these antibodies will sequester B- 
amyloid peptide in the blood and by doing so gradually deplete intercommunicating 
peptide levels in the brain. Decreased concentrations of B*amyloid in the brain 
should reduce the size and number of brain plaques or delay their appearence. The 
studies would establish a causal relationship between amyloid deposits and memory 
impairment in these transgenic mice. Moreover, by virtue of their ability to perturb 
the soluble 6-amyloid equilibrium, our expressly designed 6-amyloid antigens and 
antibodies would form a basis for the immunotherapy of Alzheimer's disease. 



Provide key words (8 maximum) to identify the research or technology, 

Alzheimer's disease. Antibody, Immunotherapy, Trangenic, Vaccine, B-Amyloid 
Provide a brief summary of the potential commercial applications of the research. 

The objective of this Phase I project is to test the concept of using immunotherapy to 
alter the cause of disease in a transgenic mouse model of Alzheimer's disease. The 
eventual Phase II program will generate . clinically useful, and highly specific 
vaccines for the treatment or prevention of Alzheimer's disease. 
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Principal Investigator (Last, first, middie): 



► , VICTOR, /l. 



Budget for Phase I— Direct Costs Only 



PERSONNEL (Applicant organization only) 
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r\/*\i 1 A n A u/^ 
DOLLAR AMU 


UNT REQUESTED (omit cents) 
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Rote on 
Project 


Salary 
Re<^ii6sted 


Fringe 
Benefits 


TOTALS 


Victor Raso 


P.I. 




100 

L\J\J 


























Christine Kearney 


Res. 
Tech. 


12 


100 










































































SUBTOTALS > 


59,120 


19,510 


78,630 



FROM 

4/1/98 



TO 



8/31/98 



CONSULTANT COSTS 



EQUIPMENT (ttemize) 



SUPPLIES (ttemize by category) 



8,350 



TRAVEL 


0 


PATIENT CARE COSTS 


Inpatient 




Outpatient 





CONTRACTUAL COSTS 



0 



OTHER EXPENSES (Itemize by category) 



6,000 



TOTAL DIRECT COSTS (Also enter on Face Page. Item 7a) 



FIXED FEE REQUESTED 



$ 92.980 



$ 7.000 



OTHER SUPPORT ^see instmctions) Q NO Q YES 
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